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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Cbarmr Certificate from

Jolm Doe dba Doe's Lime

APPLICATION FOR REINSTATEMENT OF

CLASS C CHARTER CERTIFICATE FROM

C and D LIMe SERVICE, LLC

)
)
)
)
)
)

RECEIVEI3 
I)EC8 0 2010 ))
c)l_s )

T,I-,_I_/, Vv/xt_)

803905_57 p.6

BEFORE TIlE "-#)"_2.'--'1 v/_ (/:

VUBLICSERWC CO   aJSSmN
OF SOUTH CAROLINA

TRANSPORTATION COVER SI-IEET

DOCKET c_CtC _c_ 3 T

NUMBER: 2009. 370 -T

If this is your first time filing an application with the PSC. you will not

have a Doek_ Namber. The Commission will a_ign one to ymL lfy0u

haw filed with the Commission before_ a Docket Namb_r _-e* tas_igned

mdshould"be¢aieredabove.

(Please t_lpe or prin 0

Submitted by: DELBERT S. WASHINGTON Telephone: 843.513.0100

Address: POST OFFICE BOX 13864 Fax:

CHARLESTON, SC 29422 Other:

, .... . . #' ........

NOTE: The cover sheet and informationcontaited herein neitller replaces nor supplements the filing and servloe dffCpleadmgsor otherpapers

as required by law. This form is required for use by the Public Service Commission of South Carolina for tke purpose ofdockczing _d must

be fil]ed out completely.

[ NA'JIT_ OF ACTION (Check all that app|y) 'l'
I

[]

[]

[]

I-1

r-1

[]

[]

[]

[]

[]

[]

[]

Application - Class C Taxi

Applioation - Class C Chmer

Application - Class C Charter Bus

Applio._tion- Class C Non-Emergency

Applieatlon- Class E Household Goods

Application - Clam E Hazardous Waste

Application

Request for Ex.temsion to Comply- with Order

rq

I)E_ :_0 2010

PSC SC
CLERK'S OFFICE

Request for Order Granting Authority to Obtain Ce,-rifieato of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Requestfor Suspension

Request for Reh_statement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] geq_,st

[] Exhibit

[_ Late-Filed ExJtibit

E3 Lott_

[] Proposed Order

r] Publisher's Affidavit

[] geserva'don Letter

[] Response

[] Return m Petition

rq oth_.

If you have any questions about this form, please contact 1he PUBLIC SERVICE COMMISSION at 803-896-5100.

.. . | , , .... ' | , , • w ,, ) t
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CLASS C REINSTATEMF_NTFORM

File the original with:

Public Servia= Conimiiision of South Carolina
Clerk's Office
Motor Carrier llati_rs
P.O. Box 12649
Columbia, S.C. 29211
(803) 896 - SlO0
FAX (803) 896-5199

DATE:

Mail or fax a copy to:

S.C. Off'_e of i_gulatory Staff
Tr'_nsportaUon Department
1401 Main Street, Suite 900

Columbia,S.C. 292O1
(803) 737-0578

FAX (SO_) 737-0815

FG
D
FG
D

Please consider this an application for Reinstatement of my:

Taxi Cer_ficate Number

Charter Ce_fical_ Number OC_/7

Charter Bus Cedificate Number

Non-Emergencsr Certificate Number

!ii/i,,,i/My certificate was revoked/cancelled on ,. /_'

REcEIv_ D
DEC $ 0 2010

iF, C)R_S
T,W, VV/vV

/

i am seekJ_g reinstatemen! because ".__/'C'7df27/'(' -/_./b_ /_'C_"2_._,/z_/'_Z. J/;_ s-_kl__,

(Name of Company)

(Street Add ress)

/-IZ &_. /_ .

(City, State, Zip Code)

_@<_, &-/_, 0/00
(Telephone Numbe¢)

DBA

_._ff applicable) /.

,,_

(Mailing Address if _tffererlt from Street Address)

(Title) Owner, Presktent.etc.

ORS Revised 2-22-10

r- i : I t I " : i' i I i • I1 II I I



Doe 29 10 06:00p Pastor T 8039055557 p.2

RECEIVED
ii ........ a.tl i,,

T . oEcso-2010.... ]
ransportation _-T._N_V_mv

CARRIER ANNUAL R_]PO][T

LASS C - TAXI - CHARTER - NON-EMERGENCY - STRETCHER VA_

¢.,,_c._ _.. " "-'-"_-""''""ExactI,e_'_6 ]Yame..... 0f Respondent¢e_:__ '<J -7/-,_-_ N.,/v,_ "'"_'q' "'_'7"

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2009

j_ Calendar Year EndingDecember 31,2009
o¢

[ ] FiscalYear Ending

'" ! ! I I I : :1 I I I I II : gl I I


